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NATIONAL CONGRESS OF PARENTS AND TEACHERS 
EXPANDS ITS HEALTH PROGRAM 


Introduction by A. O. DEWEESE, M.D. 
Kent State University, Kent, Ohio 


Practically every one in the Country is familiar with the 
Summer Round-up Campaign of the National Congress of Parents 
and Teachers. Those interested in school health during the past 
two decades have been very appreciative of its help in developing 
a school health program. 

Mrs. Rollin Brown as President of the Congress was interested 
in expanding the program of the Summer Round-up. She reasoned 
that since the inauguration of the Summer Round-up campaign in 
1925, the interest of the National Congress of Parents and Teach- 
ers has expanded considerably in the health field, so that its con- 
cern for the child now encompasses the entire period from birth 
to maturity. The question thus naturally arose as to whether or 
not the P. T. A. was emphasizing unduly the health aspects of the 
child on entrance into school to the detriment of the age periods 
before and after this event. 

According to its custom, the Congress turned again to the 
medical and allied professions for advice with regard to the part 
the National Congress of Parents and Teachers (and its local 
units—P. T. A.’s—all across the country) should play in the con- 
duct of health activities. Last January they held in Chicago a con- 
ference of representatives of twenty National Associations of the 
medical and allied professions. The conference was conducted by 
Henry F. Helmholz, M.D., Chairman of the Committee on Health 
of the National Congress of Parents and Teachers. 

As a result of these conferences, the Board of Managers of 
the Congress adopted the following recommendations. The Con- 
gress is thus launched upon an expanded program of health ap- 
praisal activities. It shoul dnot only be of inestimable value to the 
children of America but also to all those who are striving to build 
a better school health program. 
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THE PERIODIC HEALTH APPRAISAL FOR WELL 
CHILDREN FROM BIRTH THROUGH HIGH SCHOOL 
Recommendations Adopted by the Board of Managers May 

24, 1956. 
As Subnritted from the Conference in Chicago, January 21, 
1956. 

I. That the National Congress of Parents and Teachers adopt a 
policy supporting and encouraging a program of continuous 
health supervision of children from birth through their school ®) e 
experience, rather than only a program of single appraisal 
on school entrance. 

II. That the National Congress of Parents and Teachers recom- 
mend to its local units a promotional and educational program 
that will tend to bring children and their parents into effective 
contact with the health resources of the community. 


Wherever possible, these should be the physician and dentist who 
normally serve that child or family, whether they be working in private 
practice or in a community health service. 
A program of continuous health supervision has been recommended 
repeatedly by medical, dental, school, and public health personnel. The 
role of the parent- -teacher association will be to acquaint parents with 
the means of effectively utilizing the resources available to meet the 
health needs of children, beginning at birth and continuing through 
the school years. The parent-teacher association also should work 
with the professions and agencies of the community in planning and 
carrying out such a program. 
A program of the character contemplated has been outlined by a com- 
mittee of the American Public Health Association, in a report entitled 
Health Supervision of Young Children, the essential elements of which 
are as follows: 
A. Periodic health appraisal of the child, preferably by his own physi- 
cian and dentist, to give long-term continuity, including — 

1. Well-recorded medical, dental, and developmental history. 

2. Physical examination to evaluate physical, mental, and emotional 
development and adjustment, and to discover deviations. 

B. Immunizations. 
C. Consultation with parents: 

1. To advise about feeding, nutritional needs, immunizations, rec- 
ommended corrective procedures, accident prevention, and health 
protection. 

2. To interpret what a child is like—his normal growth and his 
particular stage of development. vie 

3. To assist in the management and prevention of behavior and 
problems. 

4. plan required treatment and to refer parents to appropriate 
services when necessary. 

5. =~ help parents become more capable and self-confident, and to 

uild good parent-child relations and promote family well-being. 
III. That a National Congress of Parents and Teachers recom- 


mend to its local units that the following activities, among 
others, be accepted as their role in the child health program: 
A. Educational. 


1. Acquaint residents of local communities with existing health 
facilities and explain how to use them effectively. 
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2. Interest school personnel in the importance of preschool health 
as preparation for school attendance. 

3. Aid in bringing about realization of the importance of the pub- 
lic health unit, especially the nurse, in health promotion. 

B. Promotional. 

1. Make surveys to ascertain what children are not now receiving 
continuous health supervision. 

2. Cooperate with other agencies in promoting the planned program 
of periodic health appraisal most suitable to any given com- 
munity at the time of study. 

3. Assist in developing school health councils or subcouncils on 
school health under already existing community councils. 

4. Irrespective of what special medical examinations a child may 
need, recommend that primary general examination be made 
by the family physician or pediatrician. 

5. Aid in development of cumulative child health records and their 
use by parents, physicians, dentists, and schools. 

6. Promote research in child health programs as cooperative activi- 
ties involving medicine, education, and public health. 


NOTE: Previous consideration of problems of child health is 
exemplified by the following statements: 


I. If we could have but one generation of properly born, trained, edu- 
cated ,and healthy children, a thousand other problems of govern- 
ment would vanish. 

—Herbert Hoover, Presidential Address, 
White House Conference, March, 1930 
II. In a democracy the objective in assuring children health, growth, 
and development is to produce persons with vitality, initiative, and 
competence, so that they will make the greatest contribution as 
cooperative social beings. 
—Franklin D. Roosevelt, Presidential Address, 
White House Conference, March, 1940 


The following organizations and agencies were represented at 
the conference: 


American Academy of General Practice 

American Academy of Ophthalmology and Otolaryngology 

. American Academy of Pediatrics 

American Asociation for Health, Physical Education, and 

Recreation 

American Dental Association 

American Hearing Society 

American Home Economics Association 

American Medical Association, Bureau of Health Education 

American Medical Association. Council on Medical Service and 

Committee on Maternal and Child Care 

10. American Nurses’ Association 

11. American Psychiatric Association 

12. American Public Health Association 

13. American School Health Association 

14. Association of State and Territorial Health Officers 

15. National Association for Mental Health 

16. National Society for the Prevention of Blindness 

17. National Tuberculosis Association 

18. U.S. Children’s Bureau 

19. U.S. Public Health Service 

20. U.S. Office of Education 

The National Congress of Parents and Teachers were represented by: 
Mrs. Rollin Brown, President 

Mrs. James C. Parker, First Vice-president 

Dr. Henry F. Helmholz, Chairman, Committee on Health 

Dr. W. Carson Ryan, Chairman, Committee on Mental Health 
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YOUR HEALTH ALCOVE—A DO-IT-TOGETHER PROJECT 
Troy L. WILKINSON, M.P.H. * 
Former Secretary, Health Education Council 
Public Health Federation 
Cincinnati, Ohio 

YOUR HEALTH ALCOVE is a health education materials 
library for the lay reading public of Cincinnati and Hamilton 
County, Ohio. It is, as far as we know, the only one of its kind in 
the country, but we hope this paper will serve to stimulate the 
development of similar projects in other communities. _ 

The Health Alcove idea originated in the Health Education 
Council of the Public Health Federation because a PTA represen- 
tative asked where she could obtain authentic information on Mul- 
tiple Sclerosis. This question, even though it was readily answered, 
pointed up a problem. One member noted that similar questions, 
and letters of the “Please send me” variety, were increasing in 
number and suggested that the Council revise its resource guide 
to health education materials. Other members expressed their 
opinions that these frequent queries for health information repre- 
sented a Council challenge. They reflected a community need much 
greater than could be adequately met by a collection of names and 
addresses from which health materials could be secured. As one 
stimulating educator put it “this is only a part of the total pic- 
ture; why not provide the materials through a health education 
library?” 

This statement spread through the Council membership like 
the proverbial feather caught in a whirlwind! Discussion indi- 
cated that a centrally located health education materials library 
was needed and a committee was appointed. This committee, un- 
der the capable leadership of a physician, was charged with the 
responsibility of “collecting locally produced health materials and 
making them available to the general public.” 

The Chairman lost no time in calling the first meeting and in 
getting the project underway. It was first suggested that the pro- 
posed library be located in the offices of the Public Health Federa- 
tion — the long established voluntary health planning organization 
for Cincinnati and Hamilton County. However, the Committee 
soon realized that it would be too costly and too ambitious an un- 
dertaking for a small group of professional workers to establish 
and operate. They could foresee the project mushrooming to the 
point where stenographic and cataloging services, adequate space, 
* McClean County Health Dept., Bloomington, Illinois. 
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sufficient bookcases, cost of health books, pamphlets and other 
needed materials could not be assumed by any one agency. 

Perhaps it is even more significant to record that the com- 
mittee realized, before much progress had been made, that the 
proposed library was being established not for professional work- 
ers, but for the general public! Consequently, even before the ink 
on the preliminary plans had dried, it became necessary to make 
several changes. This could not be another “Do It Yourself” pro- 
ject — it had to be a community effort of the DO IT TOGETHER 
variety. 

Our Committee — like most truly active committees — has 
had its share of interruptions. Members resign, new members 
are added; meetings are scheduled, meetings are cancelled; staff 
members move on, new ones take over. Committee interest — like 
the tide — ebbs and flows. But somehow, through all the delays 
and crises, the democratic process moves steadily on its course. 

The Director of Health and Hygiene in the Cincinnati Public 
Schools — an extremely energetic and clairvoyant member of the 
Committee — took over the reins when the original Committee 
chairman resigned. 

A school man chairs a committee — there were things to be 
done! The membership would have to be increased to the point 
where it would be more representative of the total community; a 
definite location would have to be found and secured; review and 
screening committees would necessarily have to be appointed; 
reading lists and bibliographies must be prepared; letters had to 
be written; telephone calls and personal contacts had to be made. 

Since this project was being planned for the lay reading pub- 
lic, it seemed logical that it be centered in the Cincinnati Public 
Library. It also seemed logical to assume that the Library would 
be interested in purchasing books on health. But, would the Li- 
brary officials be receptive to our ideas for this novel project? 
Would they budget a specific amount of money to the purchase of 
recommended health books? With these questions in mind, the 
committee held a series of conferences with members of the Li- 
brary board of directors and staff. Suffice it to say here, coopera- 
tive arrangements with the Library were made and a community 
health education library or Health Alcove, as we call it, was born. 
The Library agreed to establish and maintain a health education 
section and the Health Education Council accepted the responsi- 
bility of suggesting the names of authentic health books for pur- 
chase by the Library. 
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Since a majority of the local health agencies enjoy member- 
ship on our Health Education Council, and because they have been 
periodically informed through Committee progress reports, agency 
support of this community-wide project was almost assured. How- 
ever, the “proof of the pudding’ came when representatives of 
forty (40) agencies met in the Public Library to participate in the 
future planning. Of course, the Committee — which had spent 
many hours discussing the various ramifications of the project — 
proposed several questions for discussion. 

The Committee was anxious to know if the agencies would 
(1) actively cooperate and participate in making this project a 
success? (2) supply the Library with recommended, authentic, 
up-to-date non-technical reading lists of books and materials which 
would be representative of their particular health or disease spe- 
cialty? (3) donate books and materials to the Alcove? (4) partici- 
pate in planning for a monthly series of public health informa- 
tion programs to be held in the Library? 


Hlealth Highlights Health Highlights 
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PUBLIC HEALTH LIBRARY| PUBLIC HEALTH LIBRARY 
OF CINCINNATI AND OF CINCINNATI AND 
HAMILTON COUNTY HAMILTON COUNTY 


The Committee’s questions were enthusiastically answered in 
the affirmative and the health agencies in Cincinnati embarked 
upon a DO-IT-TOGETHER project which will — we think — be 
of lasting value to the community. 


With the Health Alcove — the physical structure and space — 
secured, the planning moved forward. Each agency submitted 
reading lists to a committee which reviewed the lists and passed 
them on to the Library staff. After the Library staff checked the 
lists against available materials, they began publishing a series 
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of leaflets which highlighted certain materials on specific topics. 
To date, HEALTH HIGHLIGHTS — published monthly by the 
Library in cooperation with the Council and specific agencies — 
have covered such topics as Home Nursing, Diabetes, Tuberculosis, 
Dental Health, Alcoholism, Infantile Paralysis, Speech and Hear- 
ing, Child Feeding and Cancer. These attractive “throw away” 
leaflets serve not only to call attention to the wide array of health 
material available in the Library, but they have been used exten- 
sively by the schools and agencies. 

Instead of limiting the project to that of “collecting locally 
produced health materials,” the Committee raised its sights and 
began securing free health pamphlets and books from many well 
known sources across the country. 

Another phase of the planning concerned itself with arranging 
for a series of public meetings on health. The first year’s schedule 
—monthly from October to June—included talks, panels, lectures 
and movies on Alcoholism, Diabetes, Tuberculosis, Polio, Heart, 
Dental Health, Cancer and Community Hospitals. The first seven 
programs have had much local publicity and have — for a begin- 
ning program — been unusually successful. Although the pro- 
grams are planned by the cooperating agency, the committee re- 
quires that time be allowed for questions and discussion from the 
audience. 

Two weeks prior to each public meeting, the cooperating ag- 
ency displays a materials exhibit at the Library Alcove. These 
exhibits have done much to call attention to specific health prob- 
lems and have also served to create intrest in the public meetings. 

The Health Alcove is located in the Science and Industry De- 
partment of our new ultra-modern, $4,000,000 Public Library. The 
Alcove provides for a centralized health information library where 
all current, authentic, non-technical books, pamphlets, posters, and 
exhibits on each subject of health and/or disease are made available 
to the general reading public. Technical medical or other profes- 
sional books are not included since they are available at the medi- 
cal library of the Cincinnati General Hospital. The Alcove provides 
space for approximately 3,000 books with adequate room for the 
display of pamphlets, selected posters and monthly exhibits. Dur- 
ing this first year of operation, the Library has most graciously 
allocated $3,000 for the purchase of health books and has placed a 
trained medical librarian in charge of the Alcove. This, we think, 
is real progress. 


n 
ed 
be 
ted 
sed 
the 
“jes 


THE JOURNAL OF SCHOOL HEALTH 


The Committee has not attempted to evaluate any of its pro- 
jects. Perhaps evaluations are not necessary when one considers 
that during the past nine months, six substantial contributions of 
health books have been made to the Alcove; or when one considers 
that for the first time in the City’s history the lay reading public, 
the educators and students are discovering a new reading resource 
in the Health Alcove. Naturally, the Committee is constantly eval- 
uating its meetings, exhibits, materials produced, publicity and 
audience reaction. These steps are necessary so that future pro- 
grams and techniques will reflect an improvement over past ones. 
But, no one can accurately measure or evaluate the present or 
future worth of a project of this sort. No one can deny the value 
of agency cooperation and participation in this DO-IT-TO- 
GETHER project from which the entire community benefits. 


NEWS AND NOTES 


In the October, 1956 issue of the Journal Of School Health, on 
p. 248, notice was directed to the formation of a committee which is 
to prepare “A Basic Plan for Health Education and the School 
Health Program.” In referring to this notice, Miss Pearl Bayne and 
others have called our attention to the fact that the reactivation of 
this committee resulted from the combined efforts of individuals 
representing several Illinois agencies concerned with Public Health 
and was not initiated by any one person. 


The first meeting will be held in Springfield, Illinois on Decem- 
ber 6, 1956. 


THE 50TH CHRISTMAS SEAL SALE 


In 1956, the tuberculosis associations are carrying on the 50th 
Christmas Seal Sale in the United States. The first sale of Christ- 
mas Seals was conducted in December 1907 by Miss Emily Bissell 
to raise funds for a small tuberculosis hospital in Wilmington, Del. 
Since that year, the Christmas Seal Sale has spread to every state 
and territory of the United States. 
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ALL-SCHOOL-EMPLOYEE HEALTH AND SAFETY 
CONFERENCE— 


A Big Step Towards Total Program Development 
GORDON W. ANDERSON, M.A. 


Health and Safety Coordinator c/o Chenango Bridge School, 
Chenango Bridge, New York 


In the total school health and safety program, all employees 
play an active part. Many, however, who believe that the responsi- 
bility for the program lies with the elementary teacher, secondary 
health teacher, nurse teacher and the administrator, fail to recog- 
nize the part they can or do play. Consider, for example, the bus 
driver. Although he is concerned with the physical safety of his 
charges, he may overlook that he is also a teacher who is setting an 
example — is actually demonstrating the driving methods and 
safety practices that will be copied with his riders. He may also 
be unaware of his part in the mental health program. From the 
negative side of the picture, there is the example of the improperly 
handled misunderstanding or mistake made by a child on his bus. 
If this situation should arise on the morning trip, it could affect 
the emotional status of the child for the entire day and thus make 
his teacher’s efforts ineffectual. Then there is the custodian. Al- 
though the cleanliness and temperature of the building are his 
most noticeable contributions, he also serves as maintenance man, 
grounds care-taker, and at times, hall monitor and counselor for 
boys and girls who come to him with their personal problems. As 
for the special-area teachers, they not only have many opportuni- 
ties to teach health and safety concepts, but similar obvious con- 
tributions could also be pointed out for the nurse teacher, the cafe- 
teria ladies, the dental hygienist and others. All have many oppor- 
tunities to contribute. All should be aware of these opportunities 
and accept the responsibility for them. 

Besides knowing his role in the program and accepting the 
responsibility for it, each employee should also know the actual 
and potential role of other staff members and be ready to work 
with them. An example of a situation where this is not the case 
might be: the child who (has a problem) is a problem for the 
class room teacher, the custodian, the bus driver and the cafeteria 
manager, but who is also well behaved in the physical education 
class and is on the best of terms with the physical educator. In 
this situation, all but the last may be working independently to 
seek a solution to the problem — each unaware of the problems 
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and efforts of the others. Individual efforts may overlap; the child 
may get the idea that every one except the physical educator is 
against him; and the sum of the individual efforts gets nowhere. 
To follow this situation further, had the physical educator been 
informed of the problem, he could probably have solved it for all 
concerned with little effort. Granted this is only one example; 
however, it is a typical and common one in many schools, and clear- 
ly points out that all employees should know the contributions that 
others make and the problems involved in making them, and that 
to be most effective in the total program, the efforts of all must be 
a part of team action. 


To overcome this problem in one school and to ensure that all 
employees gained the needed information for team work in the 
total health and safety program, the health and safety coordinator 
planned for an All-School-Employee Health and Safety Confer- 
ence. This conference had three immediate objectives and one 
long-range one. The immediate objectives were: 1. to determine 
and point out the actual and potential contributions that each 
group of employees makes to the total health and safety program, 
2. to point out the problems involved in making these contribu- 
tions, and 3. to determine individual, intra- and inter-group meth- 
ods which employees can use to solve their problems. The long- 
range objective was that of arousing among staff members interest 
in the need for developing an effective, functional cooperative 
council, composed of representatives from all employee groups, 
that could serve as a “clearing house” for many problems that in- 
volve two or more employee groups. Plans for this conference 
were as follows: 

Total conference time: one half day from 12:15 to 4:15 P.M. 
Agenda: 

1. 11:00 


All classes were dismissed to allow time for bus drivers to complete 
their runs and return to the school by 12:15. 


2. 12:15 
Cafeteria luncheon for all employees, group leaders and consultants: 
High school girls served and cleared, thus freeing cafeteria personnel. 


3. 1:00 
First general session: an orientation talk was given, consultants and 
group leaders were introduced and instructions were given to par- 
ticipants. (all employees had received a list of objectives and general 
instructions the preceding week) 


4, 1:25 
Group sessions: individual meetings were held by the following 
groups: elementary teachers, secondary teachers, transportation per- 
sonnel, custodians and cafeteria personnel. The purpose of these ses- 
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sions was to concentrate on the first two objectives and to consider 
the third. Group leaders and consultants were State Education De- 
partment personnel from appropriate bureaus and other recognized 
specialists. For example, with the transportation personnel, besides, 
the ‘State Education Department transportation supervisor, there was 
also the following: Supervising Motor Vehicle Inspector from the 
New York State Public Service Commission; Education Officer, State 
a Division of the New York State Police; and the County 
eriff. 


5. 3:00 

Second general session: at this session, each group reported its find- 

ings. Following these reports, the total staff, in a question and an- 

swer type discussion, considered phases of the third objective. 

Evaluation method: A rating check-list, covering each phase 

of the conference, was given to each participant. To permit reflec- 
tive thinking and to help assure uninfluenced markings, partici- 
pants were requested to take them home, mark them at their leis- 
ure and then place them, unsigned, in a box in the cafeteria the 
next morning. The only identification requested was that partici- 
pants indicate which group session they attended. 


Outcomes of the conference were most encouraging. Obviously, 
the second general session did not provide time for the completion 
of the third objective. It did, however, demonstrate the potential 
value of such meetings and thus furnished the needed stimulus to 
promote the hoped-for long-range objective, namely, the formation 
of a cooperative council that could continue working with confer- 
ence-raised problems and new ones that were sure to arise.1! 


One particularly significant indication that was brought out in 
the evaluation was as follows: The last question on the rating 
check-list stated, “Do you believe that a similar conference would 
be of value to employees of other schools? A. ( ) Yes. B.( ) 
Yes, with these recommendations. (please list recommendations 
on the back of this sheet) C. ( ) No.” In tabulating the returned 
checks-lists, the answers to this question were: “A. (69), B. (2), 
C. (0).71 


Every school employee can and should make positive contri- 
butions to the total health and safety program. These contribu- 
tions can be most effective when they are part of a team effort. 
To function as a team, each member must know the actual and po- 
tential contributions of other team members and he must also be 
informed of their specific problems as they arise. To provide this 
general background of knowledge and also to furnish the ground- 
work for the development of a “clearing house” where current 
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problems can be presented and team members can discuss and or- 
ganize a coordinated method of attacking them, the All-School- 
Employee Health and Safety Conference is suggested. 


1. Two conferences have been held, and three more are being planned. Following both 
conferences, “employees have requested that plans be made to discuss further the con- 
ference-raised problems. In each school Cooperative Councils have been formed and 
are now functioning. 


* * %* 


REVIEWS 


Course of Study in Health and Safety. W. K. Streit, Director of 
Health and Hygiene, Cincinnati Public Schools, Cincinnati, Ohio, 
pp. 244, price $2.50. 

This publication represents a co-operative enterprise extending 
over a number of years on the part of the teachers and administra- 
tors of the Cincinnati schools and the School Health Committee of 
the Cincinnati Academy of Medicine, with state and national lead- 
ers as consultants. 

The publication pioneers in a attempt to produce a unique 
course of study centered around pupil interest and aimed at produc- 
ing concrete results in the form of good health attitudes and prac- 
tices as an integral part of the pupil’s daily living. 

Contents of the course: for grade 10 — personal hygiene, 
driver education, physical growth and development, social and 
emotional growth, nutrition, social hygiene, use of drugs, cosmetics 
and health appliances, and school and community health resources. 
For grade 12 — first aid and family health and home nursing, 
mental hygiene, marriage and family living, recreation, and body 
mechanics. 

The text is illustrated and will be of interest and help to both 
teachers and administrators. A. O. DeWeese, M.D. 


* * * * * 


Dental Health, edited by H. H. Stones, M.D., M.D.S., F.D.S.R.C.S. 
Published by the Dental Board of the United Kingdom, 44 Hallam 
Street, London, W.I., pp. 83, price 10 s. 6 d., post free. 

This is an excellent brief text on the Anatomy and Physiology 
of the Teeth and Gums, Diet and Dental Health, Dental Diseases 
and their Prevention. 

Profusely illustrated in color, this is an excellent text for the 


use of dental hygienists, and for instruction in dental health. Chas. 
H. Keene, M.D. 
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SLIMNASTICS 
DAvip A. FIELD, Ed. D. 


Director, Arnold College Division, University of Bridgeport 
Bridgeport, 4, Connecticut 


In the spring semester of the 1955-1956 school year, the Arn- 
old College Division of the University of Bridgeport, instituted a 
course in Physical Education which was new to its curriculum. It 
was entitled “Slimnastics,” and its primary objective was to give 
students a better understanding of obesity, and to help them lose 
weight. Although the subject of weight reduction had been ap- 
proached incidentally in required Health Education classes, and 
occasionally in casual conversation with students in Physical Edu- 
cation classes, this was the first attempt on our part to focus an 
entire activity course on the subject. 


Stimulation of Interest: During the Fall of 1955 we began to 
inform students of our intended course in the following manner: 
(1) We announced it in our classes; (2) The student and local 
newspapers published articles on the subject; (3) We inquired of 
our Health Service as to the names of students who might be so 
much overweight that they would be interested in enrolling in the 
course; (4) We spoke with the dormitory counsellors. 


Organization of the Course: No credit is received for Physical 
Education, but four semesters must be passed before a student may 
graduate. “Slimnastics” met for two thirty-five minute periods a 
week the same as any other Physical Education course. Two sec- 
tions were scheduled; one taught by a woman, the other taught 
by the author. 


During the first month, approximately the first fifteen minutes 
of each period were devoted to discussions of various aspects of 
obesity, and the remaining twenty minutes to conditioning exer- 
cises. After this period of time, we were aware that the students 
were uninterested in the oral presentations, and preferred to par- 
ticipate in activities. Consequently, discussion was reduced. We 
later learned that when the conditioning exercises were accom- 
panied by musical recordings appropriate to the exercises involved, 
they were much more enjoyable for the students. 

For the first semester, we decided to permit only girls to reg- 
ister for the course. Each girl who showed an interest in enrolling 
was required to be weighed. If, in our judgment, she was at least 
ten pounds overweight, we would permit her to enroll. She was 
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also asked how much weight she would like to lose, and this figure 
was either altered, or if the amount seemed reasonable, was ac- 
cepted. During the first week of the course each girl had the fol- 
lowing measurements taken: height, weight, neck, bust, rib case, 
waist, abdomen, hips, thighs, calves, knees, ankles and arms. The 
same measurements were taken during the last week of the course 
fifteen weeks later. Photographs were also taken of each student, 
in bathing attire, during the first week. At the beginning of the 
first class period each week the instructor weighed the student, 
a record was made in the grade book. 

Frankly speaking, the dimensions did not change as markedly 
as we had hoped. There was a 4.5 pound average loss of weight for 
the eleven students over one semester. There was also an average 
reduction of one inch in the bust, one inch in the rib case, one inch 
in the waist, two inches in the hips, and practically no change in 
the other measurements. 

Discussion Periods: Most of the discussion centered around 
the dangers of obesity, diet quacks, exercise, and the psychological 
aspects of obesity. For guest speakers we had the cooperation of 
the Psychology Department, the Dietician of the University Dining 
Hall, the Audio Visual Aids Department, the University physician, 
and the National Dairy Council. 

Understanding of Diet: During one period each week, time 
was taken to discuss the menus that the dining hall would have for 
the following week. The menus were supplied by the dietician a 
week in advance. During the first few weeks the students were 
told what to eliminate, or to take light portions of, as they went 
through the line. Later they did this themselves, and we found 
that they had a better understanding of the caloric value of foods. 

Course Evaluation: After sponsoring the course for one se- 
mester, and having eleven students out of twenty finish the work, 
we feel that although we may give good factual information on 
weight-reduction, provide audio-visual aids, require outside writ- 
ten and class oral assignments, the principal factor in assisting 
students who are moderately overweight, is the development of a 
proper ATTITUDE. It was apparent that the students could in- 
form the instructor as to what items they should eliminate from 
their diet. They could submit good oral and written reports, and 
they could pass a satisfactory number of questions on a final ex- 
amination, but they failed to make the progress we had hoped they 
would make ON THE SCALES. Never in the experiences of the 
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author has there been such ample evidence of the difference be- 
tween theory and practice. 

One interesting remark might be brought up in regard to 
attitude. Six weeks had elapsed and one girl had not lost any 
weight. The following week we noticed that four pounds had 
sloughed away. When we asked the girl if she had been sick, she 
said, “No. My boy friend told me that it was about time I lost 
some weight. Therefore, I decided to concentrate on this, and I 
lost the pounds.” Other girls chimed in with their remarks, and 
the sum and substance was that it would be very difficult for an 
instructor to provide sufficient motivation for a student to lose an 
appreciable amount of weight. 

The author thought that if he were to set a good example by 
losing weight it would help. However, even this loss of eleven 
pounds was insufficient stimulation. This emphasized the psycho- 
logical and sociological aspects of the problem of weight reduc- 
tion. When people who mean much to us in our social group pro- 
vide the motivation, the chance for success in this area is enhanced. 


* %* 


PERSONAL 


DR. BRACELAND NAMED CHAIRMAN 
OF 1957 FORUM ON MENTAL HEALTH 


Dr. Francis J. Braceland, Psychiatrist-in-Chief of the Insti- 
tute of Living in Hartford, Connecticut, and President of the 
American Psychiatric Association, has been appointed Chairman 
of the 1957 National Health Forum Committee by Dr. Leona 
Baumgartner, President of the National Health Council and Com- 
sioner of New York City. 

The 1957 Forum, one of an annual series conducted by the 
Council in the interests of its 51 national organization members, 
will focus on fostering mental health in America with emphasis on 
constructive actions and attitudes that may be taken by all health 
organizations. The Forum will be held in Cincinnati, Ohio, March 
20 and 21. 

“Nine million Americans are suffering from mental illness 
serious enough to warrant treatment,” said Dr. Baumgartner, “and 
half of our hospital beds are occupied by mental patients. Those 
facts point to a problem of national emergency proportions. Every- 
One can and must assume some share of responsibility for the pres- 
ervation of mental health.” 
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PROBLEMS CONFRONTING ELEMENTARY TEACHERS 
IN DEALING WITH HEALTH INSTRUCTION 


P. Roy BRAMMELL, Ph.D., Dean 


School of Education, University of Connecticut 
Storrs, Connecticut 


The White House Conference, in considering “What Should 
Our Schools Accomplish?’, listed physical and mental health as 
one of the school’s obligations. The American school is far from 
doing this job well, the American teacher is not keen enough to 
the problem, and the typical American teacher education institu- 
tion is not doing enough to better the situation. 

The State of Wisconsin, in one of its bulletins on health edu- 
cation in the elementary school, states, “The teacher is the key 
person in school health activities.” We can accept this. The teacher 
has the child long enough to affect his habits and attitudes, to do 
something about what the physicians, the nurses, the psychiatrists 
and the health educators recommend. Of course, the teacher must 
know how, must be willing, and must keep at it. 

What is the function of the elementary classroom teacher in 
health education? 

In one way, the answer to this question is rather easily ar- 
rived at. If one takes our conference spring-board, “Health Needs 
of School Children” and tries to sift out the needs the classroom 
teacher can do something about, he comes out pretty well. Try it. 
If every elementary school principal in the land would devote just 
one faculty meeting to studying the bulletin in this way with his 
teachers, I think good things would happen. And I feel certain 
that when the faculty got rolling on such things as the emotional 
health of children, instructional materials, school facilities, and 
community responsibility, additional time would be called for and 
outside help would be sought. 


What, then, does such a study of the bulletin suggest as to the 
responsibilities or function of the classroom teacher ? 


It is the function of the elementary classroom teacher to pro- 
mote the physical, mental and social well-being of children: 


1, Through being healthy and well-adjusted herself 
— energetic, relaxed, clean, habits of rest and exercise, weight 
control, good humor 
— composed, secure, guarding conversation 
— happy in teaching 


Abstract of paper presented at the January, 1956, meeting of the National Conference for 
Cooperation in Health Education. 


for 
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10. 


a, 


Through being informed about basic health facts and problems 
— child development 
— nutrition and diets 
— diseases and contagion 
— mental health 
— vision and hearing 
— first aid and safety 
— health counseling 
Through maintaining a healthful classroom 
— attractive 
— light, ventilation, heat 
— dust, chalk, janitor’s services 
— seating 


. Through good health teaching 


— direct 

— building health education materials into other studies (units) 

— knowing and using materials and human resources 

— watching for situations; using appropriate occasions and inci- 

dents (even accidents) 

Through adapting materials and activities to children’s develop- 
mental levels and special needs 

— Junior H. S. football or track 

— the hard of hearing, the near sighted, the timid, etcetera 
Through fostering activities that will translate health knowledge 
into healthful living 

— emphasizing the welfare of all above perfect attendance 

— food selection in cafeteria 

— rest 

— cleanliness, etcetera 
Through knowing how to recognize certain symptoms and administer 
simple tests and checks 

— physical and mental symptoms 

— simple vision and hearing tests 


. Through knowing how to cooperate with others involved in promoting 


pupil health 
— the routine for handling sick children 
— judgment on referrals 
— working with parents; learning home background 
— working with doctors, nurses, psychiatrists 
— theaters, playgrounds, museums, youth organizations, churches, 
camps, festivals 
Through keeping notes on individual ag 
— a health work sheet for recording and studying pupils’ health 
and behavior 
— may be valuable information for the specialist 
Through observing the psychology and humanity of learning and 
teaching (ordinary good teaching techniques) 
self activity 
motivation (motives and incentives) 
accepting responsibility 
small groups: belonging, sharing 
breaking down cliques (socio grouping) 
involving the timid or the rejected 
the D.P. 
adjustment for success 
good humor 
threats, sarcasm, failure 
discipline 
exams: tensions, the “axe” 
Through loving them; and remembering that their scholarship is 
inextricably interwoven with their physical, mental and emotional 
well-being 
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Again, not all teachers are equipped to do all of these things, 
or are even aware that they ought to be done. 


Responsibilities in Teacher Education: 


1. The principle of selection 
— the incompetent, the left-over, the maladjusted, the physically 
unfit must not teach 


2. Curriculum content 


3. Professional preparation and field experience in schools when good 
program exists. 


Teacher education must include the basis for the teacher’s 
effective cooperation in the health program of the school. The 
broader problem is to get all who are responsible for pupil health 
to become informed about it, and to find effective ways of cooper- 
ating at the community level to bring it to pass. 


* * * * * 


TEAMWORK AGAINST TB 


The drive against tuberculosis in the United States is con- 
ducted by the U.S. Public Health Service, state and local health 
departments, and the voluntary associations affiliated with the 
National Tuberculosis Association. 

The NTA has constituent associations in every state and a 
number of large cities. The state associations have affiliated local 
associations which carry on tuberculosis control work within their 
city or county. Thus, there is a network of 3,000 voluntary tuber- 
culosis associations across the country. The work of the associations 
falls in the broad categories of health education, case finding, re- 
habilitation, and medical and social research. It is supported by the 
annual sale of Christmas Seals. Of the money raised each year, 94 
per cent remains within the state and 6 per cent is allocated to the 
NTA. 


* * * * * 


ONE THIRD OF A NATION 


Between 50,000,000 and 60,000,000 people in this country are 
tuberculin reactors. In other words, the tuberculin skin sensitivity 
test shows that one third of the population is harboring the seeds of 
tuberculosis. 

If the rate of breakdowns among the infected continues as at 
present, then 2,700,000 people who are tuberculin reactors today 
will have active tuberculosis during their lifetime. 

Progress made in saving lives of tuberculosis patients has been 
tremendous. Unfortunately, progress made in preventing tuber- 
culous disease has been relatively slight. 
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SUMMARY OF “HEALTH GOALS OF ELEMENTARY 
EDUCATION” 


Mrs. MARGARET W. EFRAEMSON, Principal 


Rudolph S. Walton Public School 
Philadelphia, Pennsylvania 


The modern elementary school cooperates with the home and 
with organized health agencies to promote for each child optimum 
growth and development of a healthy body and personality, and 
the ability to live harmoniously in a rapidly changing environ- 
ment. Teachers aim to teach the child to improve his own health 
and to take his share of responsibility for protecting the health 
of others. They build or promote health practices, teach children 
to protect themselves from disease, and plan an educational pro- 
gram with children and parents to secure prompt correction of 
such defects and prompt attention to such illnesses as develop or 
exist in spite of a health program. 

An elementary school health program may be defined as an 
organized plan to insure the optimum amount of good physical, 
mental, and social instruction to the children through the coopera- 
tion of the home, school and community. In most schools carefully 
graded health curricula, or courses of study, health examination 
and check ups, physical education, and safety education form major 
parts of the program. Professional personnel are becoming in- 
creasingly concerned about mental health and are learning through 
study of the growth and development of children the value of a 
good emotional climate for living and learning. Health personnel 
available to many schools include doctor, nurse, dental hygienist, 
dentist, psychologist, physical education specialist, psychiatrist, 
attendance worker, janitor, teacher and principal, all of whom are 
conscious of the role each can play in assessing or maintaining 
the health of the child. 

We believe today that health and a long life can be the en- 
dowment of most of our children. For the first time in the his- 
tory of the world we feel that a positive state of health can be 
achieved by the whole population, and that our national health 
ceiling can rise through health instruction, health protection, and 
health practices. 

Public and private health organizations and the medical pro- 
fession guide the schools in their assessment of health needs and 
their choice of materials to be presented. Schools guide the chil- 
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dren and frequently aid the home in carrying out a health pro- 
gram in family living. In some cases the school reenforces the 
teaching of the home. In other family situations it is desirable to 
supplant the health practices of the family and substitute more 
desirable patterns of rest, activitiy, correction of defects and fam- 
ily nutrition. This cannot be accomplished without an active pro- 
gram of parent education and a determined effort to enlist parents’ 
active cooperation in their children’s health education. Schools to- 
day are reaching out to parents through letters, bulletins, meetings, 
discussion groups and Health Councils composed of principal, 
teachers, parents, school nurse or doctor and student representa- 
tives. We realize that health education involves trust and good 
communication and that the home and the child have % be part 
of the school health team. 

Ways must be found to integrate the best thinking and skills 
of all those who are striving toward our goal. Knowing that the 
health level of the nation is set by what the average person prac- 
tices in his private and public life, the school are trying to take up 
the lag between professional knowledge and lay practice and pro- 
duce healthy young citizens. In this task we can use resources made 
available to us by organizations such as the National Conference 
for Cooperation in School Health Education. 


* * * * * 


MEETING 


The Essex County Dental Society of New Jersey recently held 
at Seton Hall University a unique conference on Dental Health 
Education. Physicians, Dentists, Teachers and layman partici- 
pated. 


The general conclusions were that tooth decay is a disease— 
the most prevalent of all diseases affecting man. It attacks all per- 
sons but is most rampant during childhood. The control of the dis- 
ease is most effective when preventive and corrective measures 
have been instituted early in life. The problem of creating better 
dental health is not the responsibility of any one group. The solu- 
tion will be found only in interested persons working together. 
Dental health is considered the responsibility of the individual, 
the family, the community, the state, and nation in this order. 

Harold R. Harlan, D.D.S., M.P.H., was chairman of the com- 
munity organization committee. 

A. O. DeWeese, M.D. 
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A MEDAL FOR THE TEACHER 
MorTON A, SEIDENFELD, Ph.D. 


Director of Public Education 
National Foundation for Infantile Paralysis 


No greater force for the common good can be found anywhere 
than the teachers of this country. Not only are you responsible for 
the intellectual growth and training of our children in a highly com- 
plicated age, but you are asked to assume many extra-curricular 
roles in order that their health and welfare may be conserved. In 
all of these duties, both ordinary and extra-ordinary, you are every- 
where doing an outstanding job. No wonder that we call on you 
again and again when a really important task must be accomplished 
in safeguarding all children from a dreaded disease. 


You have met this disease before — poliomyelitis — and you 
have helped in programs carried out through the schools for its 
prevention and control. Again we must ask for your cooperation in 
finishing a job which can eliminate for all time, the threat of polio 
epidemics. 

During the past summer, we have seen a sharp drop in the 
number of individuals stricken by polio. New cases reported in 
1956 were only about half the number in 1955. Only in a few areas 
did the case rate equal or even approach that of 1955 or the average 
for the period 1951-1955. While factors other than use of the 
polio vaccine may also have been responsible for this wonderful 
and cheering news, there is no doubt that the drop in incidence is 
mainly attributable to this health- and life-saving material. 


But we must not rest on these laurels and allow ourselves the 
luxury of being only half-safe. If we are to eradicate this crippling 
disease, we must not stop until everything has been done to protect 
every susceptible individual in all our communities. 


By early fall of 1956, about 3 out of 5 in the most susceptible 
age groups under 20 years had received at least one shot of vaccine. 
The majority, however, had not received the full series of three 
shots. Remember, that only with the full series can one be assured 
of immunity to carry beyond the current year. There is a big task 
ahead, not only in seeing that children who have had no protection 
at all receive their first shot, but in persuading others to continue 
with ther second and third “booster” dose. Both unvaccinated and 
partially vaccinated children can be found in the primary grades 
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through high school. We hope that you will do everything in your 
power to educate and stimulate these children and their parents, so 
that none of them may be victims of crippling which now can be 
avoided. 


High school youth has been exceedingly slow in taking advan- 
tage of the vaccine’s protection. At first, there were limitations in 
vaccine supplies, but since it has become abundant, the lag in vac- 
cination rate among adolescents has been distressing. This is especi- 
ally tragic because the disease, while occurring less frequently in 
this age group than in younger children, often strikes the teen-ager 
with greater severity. Polio frequently leaves him badly disabled, 
he sometimes requires respirator care, and he is struck down at a 
time when the most important period of his life is just ahead. Some- 
how, we must motivate youth to seek polio vaccination, through the 
example of their leaders, through a campaign waged by their own 
organizations, or through whatever scheme or gimmick will per- 
suade high school boys and girls to “join the parade” of the vac- 
cinated. 


We hope most of all that you can accomplish this through the 
educational process in the daily couse of studies. The National 
Foundation can furnish you with tools for this purpose, including 
student source books, teachers’ guides, filmstrips, films, posters and 
high school assembly programs. You have only to write the address 
below,* stating the grade level you are teaching, the number of 
students involved, and any other particulars concerning the type of 
material you want. A supply will be sent you free of charge. You 
can also secure help from your county chapter of the National 
Foundation. 


We look to you then, teachers in primary and secondary schools 
throughout the land, to lend your untiring efforts to this most 
important effort in the same whole-hearted and diligent manner in 
which you have supported every worthy endeavor in the past. These 
boys and girls are in your charge — you want them to lead happy, 
full and stimulating lives. What greater service can you render 
them than seeing to it that they protect themselves from a disease 
that, thanks to modern science, they need never experience. 


And while you are about it — get yourselves vaccinated, too — 
just as soon as you can. 


* The Division of Public Education, The National Foundation me Infantile 
Paralysis, 120 Broadway, New York 5, New York. 
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WHAT TO DO ABOUT PROBLEMS CONFRONTING 


ELEMENTARY TEACHERS IN DEALING 
WITH HEALTH INSTRUCTION 
SUMMARY — Discussion Group A * 
MODERATOR: GUY F. EBERHART 
Abington Township Schools, Pennsylvania 
RECORDER-REPORTER: MISS BABETTA BREUHAUS 
Elementary Teacher, Cleveland Heights, Ohio 


It is not reasonable to assume that a teacher should be solely 


- responsible for the health needs of her pupils. Each school system 


should determine what are the teacher’s direct responsibilities and 
which should be shared with other individuals and/or agencies 
whose services are available in that particular community. 


To assure healthful living for the elementary school child four 
aspects must be considered: 


a) 
b) 
c) 


d) 


adequate teacher preparation in health education; 
a healthful living-learning situation in every classroom; 


development of team work through cooperation of teacher, 
custodian, cafeteria manager, school nurse, parent, dentist 
and doctor; and 


good school-community relationship. 


Basic to the health needs of children are 


1) 
2) 
3) 
4) 
5) 
6) 
7) 


a clean comfortable classroom in which to spend the day; 
adequate areas for exercise and activitiy ; 

sound nutrition habits; 

regular check-ups against physical defects; 

protection from disease; 

adequate rest and relaxation; and 

the development of good mental well-being. 


Parent education in the child’s health needs is paramount. 
Individual contact through teacher-parent conferences may disclose 
certain physical weaknesses or emotional disturbances of which the 
parent may not be aware. The teacher has the opportunity to com- 
pare each child with his classmates and so more readily detect 
weaknesses or defects as they affect his school work. 


* National Conference for Cooperation in Health Education, January, 1956. 
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Since scholastic development is considered the primary concern 
of the classroom teacher, it is reasonable to assume that public and 
voluntary health agencies should seek every opportunity to reach 
parents through channels outside the schools such as adult and 
parent education groups. This is particularly true in low socio- 
economic areas where motivation for concern may come through 
mothers’ clubs, church groups, radio, T.V., or group projects such 
as chest X-ray, polio vaccination, etc. 


The role of the school nurse needs to be re-evaluated. Her 
purpose should be the over-all health of the child rather than as a 
first aid attendant. Each school system should provide adequate 
nursing service so that fairly complete health records may be kept 
for every child. Thus, it is hoped that by the time his school life is 
completed, his physical defects will have been noted and corrected 
in so far as possible. 


The school lunch program is recognized as a necessary part of 
many school systems and many children must use its facilities, but 
all too frequently the school lunch room becomes a convenient baby 
sitting device. Not unlike adults, children need to get away from 
their work at lunch time — to get away from the confinement and 
confusion of the crowded lunchroom, They need the physical ex- 
ercise of going home as wel! as the mental relaxation of a quiet 
lunch and an opportunity to be with mother to talk about school 
activities and friends. For some it may even be a brief opportunity 
to lie down and relax. 


Within recent years many elementary schools have added in- 
struction in the art of personal living or pre-adolescent instruction 
leading toward courses in home living or family life such as are 
found in the curriculum of most modern secondary schools. 


Elementary school personnel are well aware of the health needs 
of children but need the support and assistance of all health agen- 
cies in order to carry out the best program to meet the needs of the 
elementary school children of today. 


It is the feeling of Group A that the thinking which has 
developed with respect to the role of the teacher in the health pro- 
gram in the elementary school through this publication of Health 
Needs of School Children, and the thinking of this conference, 
is so valuable that this group should seek ways and means to 
make information available at the local school level and to 
teacher education institutions. Included might be a report of this 
conference to stimulate thinking at the local level. 


ip 
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SUMMARY — Discussion Group E 


MODERATOR: HENRY E. KENTOPP, Ed.D. 
Superintendent of Schools, East Orange, New Jersey 
RECORDER-REPORTER: MRS. JESSIE SANDWICK 
Elementary Teacher, Easton, Pennsylvania 


. Orientation of new teachers to school policies and procedures. 


a. Teachers fit into the school pattern with less anxiety and 
fewer tensions in schools having such a plan. 

b. Orientation creates an atmosphere wherein a teacher may 
“make a mistake in comfort”: the new teacher is less dis- 
couraged. 


. What help may the teacher get from community and private 


health agencies. 

a. The school and agency should cooperate to use the agency 
resources for the enrichment of the school health program. 
This must be done through the proper channels — the in- 
dividual teacher must work through her principal and then 
through the school system health groups. 


. What can be done to promote and maintain the teachers own 


physical and mental well-being? 
a. A teacher should have interests apart from her school 
activity and should take a part in her community life. 
b. Relief should be provided for the teacher who is responsible 
for her group for the entire school day. 
c. The teacher is a human being. 


. How does a teacher learn to really know her pupils and why are 


they as they are? 

a. Through continual observation of the child in the school 
and in the playground. 

b. Through encouraging visits of parents to the school. 

c. Through teacher visits to the child’s home. 

d. Through consultation with other school health personnel. 

e. Through causual opportunities to further acquaintance 
with the child — sharing confidences, etc. 


. Where does the teacher get her preparation for recognizing the 


health needs of the child? 
a. In teacher-training institutions. 


b. In consultation with specialists in the school health pro- 
gram. 
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c. In staff meetings. 
d. Through reading, using audio-visual aids, access to current 
information. 


6. How can the child’s interest in health be maintained throughout 
his elementary years? 

a. By recognizing that many simple health facts must be re- 
peated from year to year — the child’s understanding of 
them grows as he matures. 

. Method and content of presentation is varied to fit the 
child’s stage of development. 

. Through use of children’s committees to identify interests 
so teaching can be related to them. 

. Through a relaxed commonsense approach to health teach- 
ing. 

. Teaching the child to do for himself. 

. Give the child some responsibility for maintaining a health- 
ful school environment. 

g. Relating a child’s other experiences to health teaching. 


7. What should the teacher do about the child with special health 
problems? 


a. Refer such cases to the health specialists of the school 
system. 


REVIEW 
American Heritage. The Magazine of History, June, 1956, Vol. VI, 
No. 4, pp. 112. Bookstore price, $2.95. Subscription price, $12.00 
in U.S.; $13.00 elsewhere. 

Emphasis of the articles presented is on “Burgoyne and 
American Destiny,” “Jackson’s Fight with the ‘Money Power’,” 
“Legend of the South” as told by an eyewitness, “The River 
Houses,” and an account of the personal experiences of Allen Clif- 
ton Heyne, one of the ten survivors of the more than seven hundred 
who made up the crew of our U.S. light cruiser, Juneau. 

These sketches—and eleven others—are finely and interest- 
ingly told, beautifully illustrated, and based on authentic material. 

Any person desiring a set of beautiful books, an expanding 
historical library, will be greatly pleased with these magazines. 
They give excellent discussion of authentic historical material 
which is not available elsewhere. Chas. H. Keene M.D. 
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